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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pyrsuant to the provisions of section 608.416(2) or 608,509, Florida Statutes, the undersigned,

P.2s2

GREGORY J. BLODIG : , hereby resigns as
(Neme of Registarad Aent)

Registerod Agent for VEDABEKLIBENU, LLC
X
(Name of Liniied Lisbiity Company) ?:53
106000015997 7
(Pecument Number, if lmawn) ::;gg
28

A capy of this vesignation was mailed to the above ligted limited lability company at its last known address

The agency is terminated and the office diilpmed on the 31st day after 7datc on which this statement

“{Signatase of Resigning Agent) ¥

If signing on behalf of an entity:

{Typed or Primiad Named

(Capacity)

G FEES:
Bgyﬁ %ctwc limited liability co
% etyels sstglvedfp iu}yurceu'ﬂy dissolved/

25.00  Administradvely
withdrawn limited Liability company

Malse chocles payable to Florida Department of State and mail to)
Division of Corporatisns
P.0. Box 6327

Tallshassce, FL 32314
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